MISISOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1 p
DO NOT WRITE AMENDED Reglstration District No. _Primary Registration DuInd No. (]‘ ]: l___n,gurur s Na. | 2_4 [ ]

ON THIS STUB ﬁlﬁﬂmm -
1. CE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

VS 300 a. COUNTY a. STATE Mi ssourib-' COUNTY admiasion)
Rev. 4/59 b. CITY (T outside corporare limits, give TOWNSHIP only) Length of stay in 16 <. CITY Tnside Limin
= s Mo OR ‘
own  Ste ' _ town  St, Louls, Ya B No
€. ;Lg.éprll'»;\qTEogF (If NOT in hospital, give lotation) Inside Limirs d. sl;EIEETSS (If cutside, give localion} Reride on Farm
s : . ADDRE
tentotion Ste Iouis City Hospu#l ' |vem neQ 1606 Helen Avenue Yes [0 No @

n

M THWTE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeanr
F

{Type ar print) R} . Ql .
minic Christadore pEATH 12 15 63

5. SEX ’ 6. COLOR OR RACE 7. Married BB Never ‘Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) [4F UNDER | YEAR IF UNDER 2d HR
R . . M in.

Male ‘White Widowed [ Dlvorced. O 11-24-1885 78 enths Days l Hours | Min

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Regt{iipelao-lIc{lw Kkim 1fu. even if rel'lred) Hfg. CO. . ltaly U.S.A.

13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Anthony Christadore Concetta =—=——=—-=- Roge Christadore
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes. no, or unknown] [ (If yes. give war or dates of service)

No None Mrs, Jennie Montileone, 10l134vMary Vale

18. CAUSE OF DEATH (Enter only vne cause par line for {a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY : ONSET AND DEATH

IMMEDIATE CAUSE (a) CH gﬂm Ehlmgnzs‘ Emp“\l sehfl

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise To

sbove cause [a),
stating rh: vnder- 527:/
lying cause laal. DUE TO (¢)

PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART IIl, If decensed was fomale wag
disease condition given in PART | {a} there a pregnancy in last 90 days.

||:| Yes | # No I O Unknown|
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naure of injury in PART | or PART Il of item 18.)
] O

PERFORMED? b
YES (] NO (@]

20c. TIME OF  Hou Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, facrory, street, olfice bidg., ete.)
NOT WHILE AT WORK [J

2). | attended the detessed from 1%04%3 —lzﬁs%éia—nnd las! saw ::er:! alive on 12/]’5/63

Death occurred ar m on the date stated above, and 1o II'_le best of my knowledge, from the causas arated.

AMENDMENTSYON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

27s. 51 grea or tiffe) 22b. ADDRESS ) . 22c. gATé SIGNED
W K. M fh (>, 1515 lafayette Ave. 12/15/53

9%a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY j 23d, LOCATION {City, town, or counry) Vstafe)’

gstrovm {Specify} Dec.18, 1963 Calvary Cemetery St. Louis, Missouri

24, FUN‘E"‘%&%%IRECTOR ADD‘RESI 23. DATE RECD.‘BY LOCAL,REG 26. REGISTRAR'S SIGNATURE
CALVIN F. FEUTZ, 4828 Natural Bridge Bivd. DEC 17 1963 'gf /1 .

{Licensed Embalmar’s Siatement on Reverse Side}

USE %K INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




’,v.'

STATEMENT BY I.ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision, 7

Student

Signature of Student Embalmer

Licensed Embalmer No }[;/é

T

P. Q. Address
—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign*in his OWN handwriting.”, '
If this body is not embalmed, fact should be so stated above.




